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ARTICLES OF ORGANIZATION FOR FLORIDA LZIMITED DIABILITY (X MIPANY

ARTICLE I- Name:
The name of the Limated Liability Company is:

WATER FUNDING LLC
{Must end with the words “Linuted Leability Company, “L.L.C.7 or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Tinuted Liahitiey Campany is:

Principal Office Address: Magiling Address:
3454 Sheridan Avenne 3454 Sheridan Avenue
Miamni Beach FL 351410 Miami Beach FL 33140

ARTICLEIH - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Lamited Liability Company cannot serve as its own Registered Agent. Yoo amst designate an individual or

another business entiy with an active Florida registration.)

The name and the Flarida siveet address of the registered ugent are:

ADAM COHEN

Name

3454 Shendan Avenue
Florida street address (P.O. Box NOT acceplable)

Fl. 31140

AMiami Beach
Ciry State Zip

Having been namedas registered ugent and o accept service of process fortheabove stuted linntedliability company at the
placedesignaiedinthis certificate, Hhereby accept the appointment as registcredagent and agreeto uetin this capacin. |
Jurther agree tocomply with the provisions of all stamies relming to the properand complete performance of my duties, and |
ait fumifiar with and accept the obligations of my pusiﬁo&imsgredagem as provided for in Chaprer 603, F.5..
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ARTICLE TV-
The name and address of cach persan authanzed to manage and contral the Limited Liabilicy Company-

"AMBR" = Authorized Member

"MGR" = Manager :
MR ADAM COLEN

34354 Shendan Avenue
Miumi Beach FL 33140

(Use atlachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing: (OPTIONAL)
(I an ellective date is listed, he date must be specilic and cannot be more than five business days prior 1 or 90 days aller

the date of filing.)
Note: H the date inserted in this block does not meet the applicable statatory Gling requivements, this dale will not be hsted us

Lhe document’s efTective date on the Depantment of Suite’s records

ARTICLE V1: Other provisions, ifany.

JocuSignad by.

REOUIRED SIGNATURE| Ain Cofen

STATIEO3PEFE,
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Signailiye oL A iember or. an-anthariz e en

i ‘of n:menibec’
This document is exeeuted in accordance with section 605 0203 {}) (b), Flonda Statutes
Tam aware that any false informatian submittcd in a document to the Bxepartment of State
eonstitutes a thivd degree felony as provided for ins.817.155, 1.8

ADIR COHEN

Typed or printed name of signee
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